Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending

09/30/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NATIONAL FOOTBALL MUSEUM INC PENSION TRUST plan number 002
(PN) »
1c Effective date of plan
10/01/1972
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NATIONAL FOOTBALL MUSEUM INC (EIN)  34-0898576
2C Plan sponsor’s telephone number
2121 GEORGE HALAS DRIVE NW 330-456-8207
CANTON, OH 44708 - . -
2d Business code (see instructions)
712100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NATIONAL FOOTBALL MUSEUM INC 2121 GEORGE HALAS DRIVE NW 34-0898576
CANTON, OH 44708 —
3C Administrator’s telephone number
330-456-8207
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 40
Total number of participants at the end of the Plan YEar. ..ot 5Sb 40
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1653223 1876983
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1653223 1876983
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 328070
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -39080
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 288990
d Benefit; paid (inpluding direct rollovers and insurance premiums 65230
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 65230
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 223760
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 250000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 07/06/2012 TAMMERA S. DAVIS

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 07/06/2012 D. WILLIAM ALLEN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending 09/30/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
NATIONAL FOOTBALL MUSEUM INC PENSION TRUST plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NATIONAL FOOTBALL MUSEUM INC 34-0898576
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _10 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1652888
D AGHUANAI VAIUE ... 2b 1652888
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 3 727298
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 2 21784
C  For active participants:
152065
1164787
35 1316852
O TOMAl e 3d 40 2065934
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.44 o
6 Target normal cost 6

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/29/2012
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAAS, MSPA 11-06309
Type or print name of actuary Most recent enrollment number
TEGRIT GROUP 330-644-2044
Firm name Telephone number (including area code)

13680 CLEVELAND AVENUE NW
UNIONTOWN, OH 44685

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

(a) Carryover balance

(b) Prefunding balance

D LCE: L PSP PUPPPPPPPRPN 20883
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 20883
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 15475
b Interest on (a) using prior year's effective rate of 66606 ..o 1031
C Total available at beginning of current plan year to add to prefunding balance .........] 16506
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 16506
12 Reduction in balances due to elections or deemed elections 16506
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............]
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.01 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.01 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.01 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/19/2011 12304
04/20/2011 12304
07/14/2011 12304
10/06/2011 12304
01/30/2012 18654
01/30/2012 260200

Totals » | 18(b) 328070 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 303833

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PrIOF YEAI? .........eiiiiiiie ittt ettt e et e e st e e e abe e e e sbeeesntbeeearneeeasaeaennneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.16 o 6.52 0p 6.68 94 D N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 66
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 330409 64008
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 64008
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 64008
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 303833
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 239825
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40
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Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

Funding Yield Curve Segmented Rates

First Segment:
Second Segment:
Third Segment:
PBGC Segmented Rates
First Segment:
Second Segment:

Third Segment:

4.16%
6.52%
6.68%

1.74%
4.75%
6.03%

Pre-Retirement Valuation Assumptions

Mortality Table

Probability of Turnover

Retirement Valuation Assumptions
Mortality Table

IRC417(e)(3) Interest Assumption
Segment Rate

IRC417(e)(3) Pre-retirement Mortality
Mortality Table

IRC417(e)(3) Refirement Mortality
Mortality Table

Optional Forms Assumption

2010 430(h)(3)(A)-Optional combined

Crocker-Sarason-Straight T-1
2 Year Setback for Males

2 Year Setback for Females

2010 430(h)(3)(A)-Optional combined

same as Funding Yield Curve Segmented Rates
None

2010 417(e)(3) Applicable Mortality Table

100% of participants will elect the Plan Normal Form

0% of participants will elect a Single Life annuity with 20 years certain

0% of participants will elect a Single Life annuity

0% of participants will elect a 100% Joint & Survivor annuity

0% of participants will elect a 50% Joint & Contingent annuity

0% of participants will elect a 75% Joint & Contingent annuity

0% of participants will elect a Lump Sum (single payment)

Retirement Incidence

o Retirgment Pian Servicss

Rpt402




Participants are assumed to retire on the Normal Retirement Date

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earnings 7.5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 7.5% Effective annual rate
Mortality Table 1984 Unisex Pension (UP-84)
4 Year Setback for Males

4 Year Setback for Females

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
[nvestment Earnings 5% Effective annual rate
Mortality Table 2010 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5.5% Effective annual rate

Retirsment Plan Sesvices

Rpt402




Plan Effective Date

Plan Arnniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

Early Retirement Benefit

October 1, 1972
October 1, 2010

Minimum age: 20.5 and
Minimum months of service: 12

10/01 or 04/01 coincident with or following the satisfaction of the
requirements

Plan anniversary nearest age 65 and plan anniversary coincident
with or following 5 years of participation

Single Life Annuity with 10 years certain

(Qualified Joint and Survivor annuity is the required standard option)

Single Life Annuity with 20 years certain
Single Life Annuity

100% Monthly Joint and Survivor Annuity
50% Monthly Joint and Contingent Annuity
75% Monthly Joint and Contingent Annuity
Lump Sum (single payment)

Effective 1-31-2009 Plan was frozen

IRC415 maximum annual benefit: $195,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit timited to 100% of compensation

Highest consecutive 5 year average salary over all service
Annual salary up to $245,000 considered

Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving
spouse, unless waived with spousal consent.

100% present value of accrued benefit

Vesting Schedule:

20% a year after 3 years(100% after 7 years)

Exclude service before age 18

Computation Period: Employment Years

Based on periods of service Rounded down to completed years

Effective 1-31-2009 Plan was frozen.
Accrued retirement benefit

Eligibility requirements:
Minimum years of service: 10

& SummIt

Retirsment Plan Services

Rpt401




Benefit Commencement Date

Permitted within 5 years of NRD

Benefit Adjustment: The benefit is reduced by 6% for each year by
which retirement age precedes normal retirement age, or if
retirement is after normal retirement, the benefit is the greater of the
in-service benefit as of the retirement date and the normal retirement
benefit actuarially increased to the retirement date.

Retiroment Plan Seyvices

Rpt401




Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 138,460 10/01/2008 5 29,994
Shortfall Base 102,750 |  10/01/2009 6 19,222
Shortfall Base 89,199|  10/01/2010 | 7 14,792

RETIREMENT PLAN SERVICES Rpt530




Effective Penalty | Additional Value

Plan| Rate of| Discounted | Rate of |Discounted As of

Date Amount | Year| Interest Amount | Interest Amount | Valuation Date
01/19/2011 12304.00{ 2010 6.44% 12075.00 | 11.44% -6.07 12068.93
04/20/2011 1230400| 2010| 6.44%|  11888.00 | 11.44% -7.56 11880.44
07/14/2011 12304.00 | 2010 6.44% 11717.00 | 11.44% -0.20 11716.80
10/06/2011 A 12304.00 . 2010 6.44% 11550.00 | 11.44% -0.16 11549.84
01/30/2012 278854.00 | 2010 6.44% 25661 8.00| 11.44% 0.00 256618.00
Total for Minimum Required Contribution 328070.00 303848.00 -13.99 30383400

RETIREMENT PLAN SERVICES Rpt530




The weighted average retirement age of 66 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

RETIREMENT PLAN SERVICES Rpt530




SCHEDULE SB

Employee Benefits Secunty Admimnistration

This schedule is required to be filed under section 104 of the Employee
Departmert of Labor Retirement Income Security Act of 1974 (ERISA) and section 8058 of the
Internal Revenue Code (the Code)

Single-Employer Defined Benefit Plan OMS No 12100110
(Form 8500) Actuarial Information

Department of the Treasury
Internat Revenue Service

2010

This Form is Open to Public

y Inspection
Pension Benefit Guaranty Comporation
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending 09/30/2011

P Round off amounts to nearest dolar.

b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

National Football Museum, Inc. Pension Trust plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

The National Football Museum, Inc.

D Employer Identification Number (EIN)

34-0898576

F Pricr year plan size: E 100 or fewer D 101-500 D More than 500

Fa

E Type ofplan: [x] Single [ ] Multiple-A [ ] Multiple-B

Basic Information

1  Enter the valuation date: Meonth 10 Day 01 Year 2010
2  Assets:
a Marketvalue.. ... .. . e 2a 1652888
b Actuaial VaIUE ... oo e e e e 2b 1652888
3 Funding target/participant count breakdown (1} Number of participants {2) Funding Target
a Forretired participants and beneficiaries receiving payment 3a 3 727298
b Forterminated vested participants ... 3b 2 ' 21784
€  Foractive participants:
(1) Non-vested benefits. SR 3c(1) 152065
(2) Vested benefits . ....cooovvieers oo e 3c(2) 1164787
(3) Totalective. ... ... ... .. 3¢(3) 35 1316852
s T T 3d 40 2065934
4 Ifthe plan is at-risk, check the box and complete items (a) and (b) . D
a Funding target disregarding prescribed at-risk assumptions . . .. . . . . . o 43
b Funfiing target reflecting at-risk ass_umptior.\s, but cﬁsregar@ing tran.sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor ..............ccoooviovvivieieeerecieneann.
5  Effective interest rate .. 5 6.44%
€ TAIGEENOPMAN COSE........oooiiviveis ot eees e s oo ee e e tee et s ese s eesae s eese etese et st eems et e e re s et e e 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules,
accordance with appn?éaw

statements and attachments 1f any 15 compiete and sccurate Each prescribed assumption was apphed in

and regulations. In my opmion, each other assumption 1s reasonabie (taking nto account the experience of the pian and reasonable expeciations ) and such other assumptions i

combination offer my gest pstimate ofantccrpated erice ungart Wn
SIGN
HERE 05-29-2012
ngnature of actuary Date
RICHARD F. MCCLEARY, EA, MAAS, MSPA 1106309

Type or print name of actuary

TEGRIT GROUP

Most recent enroliment number
330-644-2044

Firm name

13680 CLEVELAND AVE NW

UNIONTOWN OH 44685

Telephone number (includ?ng area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completmg this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1
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Beginniag of year carryover ard prefunding balances

{2} Canvyover balance

{b) Prefurding balarice

7 Ba%arm&b ‘mmng aof pmf vear after anplicable adwﬁrrmtz {!m& 13 frorn pr;m

GHEY PR EAER T K a1y RN s BN 1) R 18 01 8 KN G ae R CEEREVED KR e g NELn 05 o

20883

8 Porion elected for useto offset prior year's fum@ng requzramem {Exna 35 from
PG YBEEY ivsisesitoesestsisinas seaios s o1 e s RO 0

FNEERCATLRTRE LD CRR OTERALIR

20883

Amaunf:rammmg {Ima ?mms imeﬁ}l ieits i ey bpee 0

BRI R $ I PeA

' .Irmm onjine a wng;mﬁr y(esr’s achual retum of 0 . 00 %riiemrsrmmnans
Prior year's excess cortributions to be added to prefunding balance:
a  Presentvalue of excess contibutions (fine 38 Fom piior Year} . e s

b intereston (o) using prior year's effsciiverteof  6.669% em&m as
eitiemviise provided {see instuctons) ...

“xan e

© Total ovallable atbeginning of curent pian yearto a:%dw Wﬁz@ng ba}anx:ae

o Porbon of {2} to be added to prefunding Balante v e s

[EETRIIY

Otherreductions in balances due to-glechions or deemed Eledions ..

16506

‘Balance &t beginning of curent year (ine 9 +line 10 +line 11d- ine 12) ...,

Bk

K0 1,85

Funding percentages

14

Fuinding trgel Sl risei PRIOBIEIITE  ov. coowsyixsss sorssvossnssosies ek s ntess conne s sasurivisons K an ot e

% | 80.01%

15 Ad}dmdﬁmdmgtamataﬁalmn&rrtpmmnme deimnes emirevam gt rn s sty era s beed AR mir e anne s PR e d BV FESRRS RS o e TS VUL R

80.01 %

SRpaas Epo

‘16 -Prior yesrs funting percertags for purposes of determining whether cawyov&iﬂfe%ndmg balangces may beused o reduce

CRATENE YOEIS RINCING FEOUIDEIEENE 1y vurres vuts s mmrsscarsserems tvmsesss brea vrsoesssvanses sunas s brsa 1 obusitos st 1 ses

16 80.01%

']ﬁh& mmnt watue ofthe assets of the pian is ?esa thm 7!31 pmm ﬂfﬂae ﬁm&ﬂg tar’get, fm?aar wah pemerrtag&

17 %

Conttibutions and ’I:quzmw shortfalls

ﬁn&’lhuhm rrade ¥ the planfor the plan yearby employer(s) and erployses:

@i Date {B) Amourk paid by {c) Amourk paid by @0

IR b amount paad by
P-DERT YY) ermplayer(s) ermployess MM -DDAYYY )

erplovers}

{c) Amourt paid by
emplovess

01/19/2011 12304

04/20/2011 12304

07/14/2011 12304

10/06/2011 12304

01/30/2012 18654

DI OQ:0O 0 i0

01/30/2012 260200

Totals » | 18} 328070

T —

19 Eﬁmwm employer contibutions .- sge instnuctions for smaéE pian with & veluation date afterthe beginning of the yean

& Coritributions allscated toviard unpaid minirum required contibuBions from PO YEaIS. .., 198 0

b Cortributions made to aveid reshicions adiusted to valuation 9852 .o smed s ssscs e DEPUIS By (. ; 0

€ Corfribuions allorated toward rinirmum requined cortribulion for-curert year a{i}asmdm valuahon dabs . SRR, (i . 303833
20 Quiarterly conbibutions and liguidity shorifalls:

& Did theplan have g “unding shortfall” for the prior ¥B&I'? cuimiimerimmie

BEUSER N RRO NI H KT EHRE SN RNAY NS TACT § RSN HCRAN T EENN SN ERA R O EEOX N TOKAN S XD D KRR Y

ﬁ’?hﬁﬁéﬁ s were regutred quaztemé ingialrments for the current year made iy a IMely MEIIETT o wan s senss v s

€ |1 20ais "Yes," see instructions and complete the following table as applicable:
Liguaclity shortfall as of enid of quarter of #us plan year

{1} st 2} {37 3ed
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‘ Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: st szgﬂnleg; 2nd sg?n;zn(; 3rd szgun;eang/';> D N/A, ful yield curve used

B ApPICEDIE MONN (BNEEE COUBY ... oottt et eee s ees s essreseeras st sse s esserer s eossrenaser st sseresesans 21b
22 Weighted aVETAGE rEHIBIMENL AUE .....c.....covveeeevv oot ee e e eeseesees eer e seesre s eesseresss s e s eesesesereseeseress s s s 22 66
23 Mortality tabie(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. ... . .. L e e e e e - DYes@No
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. ... .. ... .. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. . ... .. e @ Yes D No
27 Ifthe p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

rePardiNg AHACKHMENT ... et ettt e e e et et oottt et ot e ettt

VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior YEars ... .o oo e 28 0
29 L?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EBIMN TOB) coovviivitis e e et et e et e et e et et et n st 3ttt st e e et e et e st e
30 Remaining amount of unpaid minimum required contributions (item 28 MinUS teM 28).. ... ..o vivecveee ] 30

31 0

32 Amortization instaliments: Outstanding Balance instaliment

a Net shortfall amortization installment . .. e ‘ 330409 64008

b Waiver amortization InStRIIMENt ... ... e e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount .. ..
34 Total fundmg requwement before reflecting carryover/prefundmg balances (item 31 + item 32a + item 32b -~ 34

item 33)... e e e e e e e e i et et is s s s a e et 64008

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (€M 34 MINUS ILEM 35)..................ccooov.coooorerioooereeeeerreeersoseresneoeaereseesee e ees e 36 64008
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M A8C) . . v i 303833
38 Interest-adjusted excess contributions for current year (SEe INSIMUCHONS).. ..ot e e 38 239825
39  Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) ......................... 39 0
40  Unpaid minimum required cOntrBULION OF B YEAIS ..............ccooowvoreereseeereremeseseeeesesessseaeseseeseeeeeeeeseeeses s 40 0




